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PTO FAX NO.: 1-571-273-8300 
ATTENTION: Examiner Myers, Carla J. 



NO. 087 P. 1/16 

RECEIVED 
CENTRAL FAX CENTER 

MAR 1 3 2Q07 

Atty Docket No. 015389-002950US 
Group Art Unit 1634 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Myers, Carla J. 



CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of Thomas R. Cech et al., 
Application No. 08/974,584, filed November 19, 1997 for FUNCTIONAL HOMOLOGS OF 
HUMAN TELOMERASE REVERSE TRANSCRIPTASE CONTAINING THE T MOTIF are 
being facsimile transmitted to the Patent and Trademark Office on the date shown below. 



Documents Attached 

1. Transmittal (1 p.); 

2. Fee Transmittal (1 p., submitted in duplicate); 

3. Amendment Under 37 CFR 1.116 (6 pp.); 

4. Terminal Disclaimers (2) (4 pp.); 

5. Notice of Appeal (1 p., submitted in duplicate). 

Number of pages being transmitted, including this page: 16 



Dated: March 13, 2007 



Yvonne Mock 

PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (415) 576-0300 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, Eighth Floor 

San Francisco, CA 94! 1 1-3834 

Telephone: 650-326-2400 

Fax; 650-326-2422 

0295 
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TTC-PA 650-326-2422 



NO. 087 



P. 2/16 



PTCys&tei (07*06) 



TRANSMITTAL 
FORM 

ffo bo utoa tor on cowsponaMce an&r WW Wr\g) 



Application Nymber 



Filing Date 



Rrst Named inventor 



Art Unit 



Examiner Name 



067974,584 



November 19, 1997 



RECEIVl ED 



Cech, Thomas R. 



CENTRAL FAX CENTER 



1634 



MA R 13 



Myers. Carta J. 



Ml 



X. Total Number of Pages In This Submission 



15 



Attorney Docket Number 



015389-D02950US 



ENCLOSURES (Check ad that apply) 



Fee Transmittal Form 

0 p. r submrtfod In duplicate). 

PI Fee Attached 



Amendment (6 pp.) 

After Final 
[~) Affldav|ts/d9Clarat|cn(s) 
I | Extension af Time Request 
I | Express Abandonment Request 
I I Information Disclosure Statement 



□ 
□ 



Certified Copy of priority 
Document^) ■ 

Reply to Missing Pans/ Incomplete 
Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ 

□ 
□ 
□ 

□ 
□ 



Drawmaps) 

Licensins-relsted Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change Correspondence Address 

Terminal Disclaimers (4 pp.) 
Request for Refund 

Cp, Number of CD(s) ^_ 

Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 



Appeal Communication to Board 
of Appeals and Interferences 
Notice of Appeal (1 p., submitted in 
duplicate). 

Proprietary Information 
Status Rafter 

Other Endosure(s) (plaase identify 
below): 



Remarks 



The Commissioner <s authorize^ to charge any additional fees to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Townsend and Townsend and Crew LLP 



Printed name 



Randolph T. Apple 



Date 



March 13,2007 



CERTIFICATE OF TRANSMISSION 



I hereby certify that this correspondence is being facsimile transmitted to the Patent and Trademark Office, Fax No. 
1-571-273-8300, on March 13, 2007. 



Signature 



Typed or printed name 



Yvonne Mock 



Date 



March 13, 2007 
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MAR. 13.2007 



1 = 58PM 



TTC-PA 650-326-242Z 



NO. 087 



P. 3/16 



fees pursuant to me Consciitistod Appropriations Act, 2005 (H,R. 481 B). 

FEE TRANSMITTAL 

For FY 2006 



d Applicant cfaims smalt entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(5) 260 



Application Number 



Filing Date 



First Named Inventor 



Examiner htemo 



Art Unit 



Attorney Docket No. 



Complete If Known 



08/974,584 



PTO/SB/17 (07-06) 



November 19, 1997 



RB 

CENfflAL 



Cech. TTiomas R. 



HIVED 
FAX CENTER 

I3 2U07 



Myers, Carla J, 



1634 



015389-002950US 



METHOD OF PAYMENT (check all that apply) 



Q Check Credit Card Q Money Order Q None Q Other (plcaac identify): 

Deposit Account Deposit Account Number: 20-1430 Deposit Account Name; Townsend and Townsend and Crew LLP 



For the aDove*taentjffea deposit account, the Director is hereby authorized to: (cnecK ail that apply) 

13 Charge fea<3) Indicated below Q Charge fee(s) Indicated below, except for ttia filing t*» 

1^71 Charge any additional reefs) or underpayments of feefs) 1^71 

IXJ under 37 CFR 1.16 and 1.17 |2SI Credit any overpayments 

WARNING: Information on this form mny become public. Credit carrf Information should not be Indited on this form, Prpvtda credit card 

Information and authorization on ptp-2Q3b. 



REE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 
Smalt Entity 
F ft ($ ) ZfctJSl 



SEARCH FEES 
Small Entity 



Application Typq 

Utility 300 150 500 250 

Design 200 100 100 50 

Pl^t 200 100 300 150 

Reissue 300 150 500 250 

Provisional 200 100 0 0 
2, EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 

Each independent claim over 3 {including Reissues) 

Multiple dependent claims 

TrtaLSlfllrrts Ertrc Cl?^? E£S_£l P?iti (?) 

-20 or HP = , * ~ 

HP = hiDhest numper of totar claim* paid for, if greater than 20 
lnde». Claims Etf T <?|?imy F?9 (?) 
-3 or HP =» x 



EXAMINATION FEES 
Small Entity 
Fee fSl 



F9?fr P?l^ ft) 



200 
130 
160 
600 
0 



100 _ 

65 

80 _ 
300 ____ 

0 _____ 

S m alli-nti*. 

*W ft) ______ 

50 25 

200 100 

360 ISO 
Multiple Dependent Claims 
Fee m Fee Paid ($) 



HP « hlQha^t mjmper of Independent #a|irw paid for, If greater than 3 
3. APPLICATION SI2E FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is S250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 TJ.S.C. 41(a)(1)(G) and 37 CFR 1 .16(s). 

Total Sheets Extra Sheet* Number of each additional 50 or fraction thereof Fee f$> Fee Paid ($) 
- 100^ /50= (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Terminal (Statutory) Disclaimers (2) 



FW Pgltf m 



260 



f SUBMITTED BY 

Signature 





Registration No. * ft 
(Attorney/Agent) 


Telephone 650-326-2400 


^Narne (Print/Type) 


Randolph T. Apple 




Dote March 13.2007 j 
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